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AUDIOLOGIST SIGNATURE

Curve Type A As

Transducer:

Audiometer:

Audiologist/Assistant:

GSI 61

TDH-50 Phones

Method: Conventional

John Doe, Au.D.

Thick (red) - right, Thin (blue) - left

Peak Admittance (ml)

NAME

1234567

Able, Denny

D.O.B. 09/02/1941

 Referring Physician

MRN #

MEDICAL RECORD AUDIOLOGICAL REPORT

Alfred I. DuPont
Hospital for Children
Nemours Children's

Clinic

* = Masked

Crying

Fearful of VRA Stimuli

Inattentive to task

Inconsistent

Could not condition

False Positives

Uncooperative

Vocalizing

GOOD FAIR POOR

AIR

BONE

LOCAL-
IZATION

SPEECH

Test Reliability

LV

LV

REC

 35 dB

 30 dB

1%  at 2 dB

 25 dB

 20 dB

20%  at 30 dB

 45 dB

25%  at 10 dB

 75 dB

 70 dB

12%  at 12 dB

Spondees

WD 25

WD 25

Stimulus LEFT RIGHT BONE SF Unaided SF Aided List

SAT

SRT
Descrim In
Quiet (1)

Descrim In
Quiet (2)

Descrim In
Noise

3%  at 4 dB 50%  at 50 dB 50%  at 25 dB

Currently Uses Amplification



This is a test of the text measurments,
Wound care instructions: 1) Keep steri-strips dry for first 24 hours, then you can let water and soap run over them.  Just gently pat them 
dry afterwards. 2) The steri-strips should stay on for a week.  After that you can remove them whenever you want.  They will gradually 
peel off and typically fall off by themselves the second week after surgery.  You can just trim the edges as they come up during the first 
week.

Notes

Medical Evaluation/Mangement

Speech/Language Evaluation

Continued Speech/Language Therapy

Developmental Evaluation

Central Auditory Processing Evaluation

Consider Amplification upon Clearance

Consider Classroom Amplification/FM System

Preferred Classroom Seating

Hearing Protection in Excessive Noise

Retest

PRN

Post Medical Management

In conjunction with Otologic Care

Per Hematology/Oncology Protocol

F/U with Managing Audiologist for Hearing Aid Care

Continued use of amplification as previously recommended

Recommendations

NAME

1234567

Able, Denny

D.O.B. 09/02/1941

 Referring Physician

MRN #
Alfred I. DuPont

Hospital for Children
Nemours Children's

Clinic

RESULT:   P=Pass, R=Refer, CNT= Excessive Artifact, DNT=Abnormal Tympanogram

Continue Monitoring Speech Development

SEE NOTES:

With ABR/OAE

In Conjunction w/ Cleft Palate Clinic

Ear Specific Testing Around Age 3

Primary care physician follow-up in 6 months or as needed

Otolaryngologic follow-up in 12 months or as needed

Practice Play Audiometry Techniques

Contraindications:

Pain Reported:

Rating:

Scale:

OAE RESULTS

1 KHz 2 KHz 3 KHz 4 KHz 5 KHz 6 KHz 8 KHz 1 KHz 2 KHz 3 KHz 4 KHz 5 KHz 6 KHz 8 KHz

RESULT

DP

NF

RIGHT LEFT

SNR
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